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FEE TRANSMITTAL 

Psfinf fe«s cm sufiyocf to annual mvBion on Ododer 1. 

SmaMEM^paymefOB must 1)9 Bufipoftod by a smaM fOOy statBweftt 
ottmnmsmlargatnaiy toe* must taprnxl So* AvmsPTD/SatlQ-fZ. 

S— 17 C.F.R. §§ 1.27 ana 1.28. 


TOTAL AMOUNT OF PAYMENT 


($) 790,00 


CompletB if Known 



Applicatton Number 



Filing Date 



First Named Inventor 

Gary S. Bachand 



Examiner Name 


So 

Group / Art Unit 

^ 

=1-4 

Attorney Docket No. 

5137 




METHOD OF PAYMENT fchedc one) 


FEE CALCULATION (continued) 


A fvl Th«Coniint«»ion«^i»h»«tnre«t»wriiedtoe*»fga 
■•LJu iototedleetendcrertilenyowpeymentito: 


07-0900 


Pep flM it 
Account 
Number 

Account 
Name 

□ Ch««aAiiyA0dUeiwi 


3. AOOmONAL FEES 
Lafve EfrtttySmaU Entity 
Fm Fee Fm Fee 
Code (S) Code ($) 

ICS 130 205 65 


Fee Oeecrtptlon 

SurebarBa • lata filing fae or oath 


FeePetd 


I General Mills, Inc. | 


127 50 227 25 


Surcbaf^e • tate provisionel fittng fee or 
oomaheel 


□ ChWQ* th* tastw Fm 6«t In 
37 C.FR. S 1 laritMUaMtiQ 
of ttw Nttiea ol AOOMM* 


2. n ' payment Enctosed: 

Dchcdc U'S^ 


FEE CALCULATION 


1. BASIC FlUNG FEE 

Large Enltty Small Enttly 

Fae Foe Fee Fee Fae Oeacilptlon 

Cede (S) Code ($) 

101 760 201 39S Utility fitlng fee 

108 330 208 165 DesiBn tiling tee 

107 540 207 270 Plant fifing tea 

108 7S0 208 395 Rataaue fiUng fee 
114 ISO 214 75 Pfowaional a ino fee 


Fee Paid 


lis 110 215 55 

116 400 216 200 

117 950 217 475 

118 1.510 218 755 


2^ 


SUBTOTAL (1) |($) 790.00 



2. EXTRA CLAIM FEES 

Feetrom 

ExtnCtatona batew Fee Paid 

Total Ctoima f l -20-' < I X l 1 4 

Indepe i i Oai i l l i 
Ctaiiiia Ix^K^ 
Multiple De p e nde nt 

nDrnumberpreviotteypBial i/gnatarForRaisauaa, caebetow 
Large Eutlty S ma l l Entity 
Fae Fee Fee Fee Fee Oeacftptton 
Code i%) Code (S) 

103 22 203 11 Ctafmamexceaaof 20 

102 82 202 41 Inde p endent deima w ercaaa of 3 

104 270 204 135 Multiple dependent Claim, if not paid 

109 82 209 41 ** Reiaaua indapendent ctatma 

over onginal patent 

110 22 


139 130 139 130 Won-Engtiab apeeification 

147 2,520 147 2,520 For lBir»9 e reoueat for raoxaminafon 

112 620* 112 620" Raquaabnq ptdate ation of SIR prior to 

Examtnar action 

113 1,840* 113 1 .640* '^""^^^^ publication of SIR alter 

Exammar action 

Extension for reply within ftrat month 
Extension for reply within second month 
Extension for reply within third month 
Extanaion for reply within fourth month 
128 2.060 2281,0^ EjUoiision for reply within fifth month 
119 310 219 155 Notice of Appeal 

Filing e biiaf in support of en eppeel 
Raouest for orel beefing 
Petibon to insbbfte a publio uae proceeding 
PeUbon to revive - unevoideble 
Petitton to revive • unintentionel 
Utility issue fee <or ratasue) 
Design iaaue fee 
Plant issue fee 

Paiitions to the Commissioner 


120 310 220 155 

121 270 221 135 
138 1,510 1381.510 

140 110 .240 55 

141 1,320 241 660 

142 1.320 242 860 

143 450 243 225 

144 670 244 335 

122 130 122 130 

123 50 123 50 
128 240 128 240 

681 40 581 40 Ragprting each patent eaaignnwil per 
property (timea number of preparbes) 

148 790 246 395. putng ^ aubmiaaion after final lejeebon 

(37CFR1.129<a)) 

149 760 249 395 For eecb edditionel invention to be 

axammed (37 CFR 1.129(b)) 


reouens r e i ex e o ni i 

Submission of bitermabon Disclosure Stmt 


210 11 ** Raiaawa claims in exsass of 20 
and over onginal patani 


Other taa (specify). 
Other fee (specify). 


SUBTOTAL (2) ($) 


'Reduced by Basic Filing Fee Paid 


SUBTOTAL (3) 


E 


SUBMITTED BY 


■ Cofni>lete(if 


Typed or 
Printed Name 


John A. 0' Toole 


Reg. Numtwr 


28,336 


Signature 


\AC O.&'JM 


Date 


Deposit Account 
User to 


Bunlen Hour Statement This tonn ts ostimateo to take 0.2 hours to compiata. Time wrti •«nr o«P«~«5«»on 

comments on ma amoum of time you sni raowred to comoiete this fonn snouu be sent to tfta Chief tetomaiion Otew. P atent ^"^ l^» gy^:gr*- 
Washington. DC 20231. DO NOT SEND FEES OR COMPILED FORMS TO THIS ADDRESS. SEND TO: Assatant Cwiuiuiiioner tor Petents. 
Wa shmgie o. DC 20231. 

Order No, : 402 

Alloc. No,: 125-120 


BEST AVAILABLE COPv 


